
NTRON SECURITY SERVICES 
Daily Securit^Report 

tliem No. Client Name 

Ql-f 
Location Date 

CSQJFGo St fJfKjfr  K)J\-  7f2-7ffr 7-Facinly 
Equipment 

Detex Clock Weapon 
No. 

Holster Nights® Raiacoal 

Officers: 
Fully explain ell Items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

J-

Observations or actions taken 

Shin 

Officer—Day Shift (Name) 

Flashlight 

/ 

Began 

Yes No 

Ended 

Explanation 
ti± flpAM-PM 

Officer—Swing Shift (Name) 
•/-UUO Cfrj-fEL 5^ -J,oC Sook^AADLA. 

Officer—Gpx* Shift (Name) * 

Q.ic.A 
Shift 

Began 

Yes 

'C/Q 
Explanation 

Shift 

oegan AM-PM Ended 

No Explanation 
Jx 

Rounds or stations missed X X 
Unlocked doors, gates or windows 1/ X 
Unlocked vaults or safes 1/ X 
Fire-smoke-or hazards A 
1. Extinguishers missing or defective X 
2. Sprinkler system defective X 
3. Fire doors or exits blocked X 
4. Rubbish accumulation I /  X 
5. Motors running X /rU2H-{-5 00^ 
6. Lights left burning X X OS~^ 

Injury hazards L^'_ 
Visitors QtfM-b £"PA-
Trespassing 

Otv, X pkM, FA 

Violation of company rules X 
P&Ple n*j S/H= 

Remark: 
itit-

/ 5^7^^ ^ Jfj P—C«ut/Kl8Ms/l'tx. —— 

<•&**>ryxd- ^/ /'/ O P- Tk^rtyb^n -i »v Y'13'^ 

3 Ot«eSr mnf^ 

/5t& *v 
IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have^ou reported all accidents coming to your attention'' ^ 

Signatures 

Signatures 

Signatures 

Day Shift A 1. 
Yes _(SL 
Yes • 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Grave Shift 1 

Yes No 

Yes No 
ly Shift & 

Yes 

Yes No 

Yes) No Yes No Yes No 

Yes 

Yes No 

sd 

439231 



S*™55 TP 
NTRON SECURITY SERVICES 

Daily Security Report 
Xlient No. 

'-) O. i (C' 
Facility 
Equipment 

Datax Clock Weapon 
No. 

Client Name 

/: !•+ /!//•} j- /? ;7JA L S 
I Holster NigMsI®t Raiucoat Flashlight 

L / / 
Officers: 
Fully explain all items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Sijift (Name) 

2s 
Shift 

Began 

• 

Ended Ml 

Other 

7 Lt/O 
Officer—Swing Shift (Name) 

jhx/H Ci?Ao Si~ rs-htC >7 ! \  
t 

Date 

7/3 7/.P 7' 

h/te3-<ni' UJZ-JT, 

7a its / A f e x / v  _  7o C i$uiA- P p O / 6  
Otllcer-Stave Shift (Nenie) 

Shift 

Began cnoed /Z ̂  
Shift 

pegan 

b^.y.-r.jk jb£. 7. 

f?AA AM-PM Ended 

T 
5- (am/M 

Observations or actions taken Yes wo Explanation Yes No Explanation Yes Hp Explanation 

Rounds or stations missed • X 
& 

Mm 
Unlocked doors, gates or windows 1/ X / .  
Unlocked vaults or safes tX X 
Fire-smoke-or hazards • A 
1. Extinguishers missing or defective 7/ 

2. Sprinkler system defective 1/ / •L 
3. Fire doors or exits blocked y 
4. Rubbish accumulation t/ X. L 
5. Motors running y •C > t  00J~ 
6. Lights left burning <y /7s £<?<n urJjpc/ -US Q<T 7-7. 

Injury hazards c/ y / 
u-

Visitors 

Trespassing 

OHM ~h <g°P/4 Oriv 

inn /  '  i/A 
y j jM ̂ fspa 

JL 7 PZoPin :jv >/J-r-
Violation of company rules 1/ X A--~ 

Remade 

/O . . > v ~ /D . .-. I O 7p ' ' 7̂ - 1 .Jf n 

• 4 ^  1 
ei J O - /  &1 - T- oM) ! ?-? oU>0^ k/tfls -7 

m. 

uf~ — ——. 

IMPORTANT: 
7Tt 

: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 




